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Abstract 

Background: Vitamin D in complex with its receptor by regulating gene 

expression, endometrium immune response and stimulation of endometrium 

decidualization can be involved in implantation. So, it seems that the amount of 

vitamin D in follicular fluids (FF) may have an association with ART success.  

Objective: First, we intended to investigate the possible association between levels 

of follicular fluids 25-OH vitamin D with assisted reproductive outcomes. Second, 

we examined relationship between 25-OH vitamin D levels with number and quality 

of oocytes. 

Materials and Methods: In a prospective study, 80 infertile female candidates for 

IVF/ICSI were enrolled. Blood samples (on the day of human chorionic 

gonadotropin administration) and follicular fluids were taken, and then levels of 

serum estradiol and follicular fluids 25-OH vitamin D were measured. Also clinical 

characteristics of patients (duration of infertility, causes of infertility, menstrual 

status), number and quality of oocytes, number of fertilized oocytes, estradiol levels, 

and clinical pregnancy were evaluated.  

Results: Concentration of FF 25-OH vitamin D in pregnant women was 

significantly higher than non-pregnant women (p=0.007) but there were no 

significant differences in age, body mass index (BMI), duration of infertility, 

menstrual status, number of oocytes, oocytes quality, number of fertilized oocytes, 

and serum estradiol levels between the two groups. Statistically positive correlation 

was found between 25-OH vitamin D levels with patient age and implantation rate 

(r=0.264, p=0.018 and r=0.301, p=0.007 respectively). 

Conclusion: The obtained results suggest that vitamin D without affecting the 

number and quality of oocytes can independently improve implantation rate and IVF 

outcome. 
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Introduction 
 

xistence of vitamin D receptors in the 
female reproductive system 
including the uterus, endometrium, 

ovaries and placenta, represents pivotal role 
of vitamin D in female fertility (1). Further 
studies have suggested that vitamin D 
deficiency is associated with some female 
reproductive abnormalities especially 
gestational diabetes, endometriosis, PCOS, 
bacterial vaginosis, premature labor pains and 
preeclampsia (2-7). Also it has been reported 
that in mice with knocked out vitamin D 
receptor (VDR) gene, impaired follicle 
development, gonadal malfunctions, 
decreased aromatase expression and activity, 
pregnancy complications, uterine hypoplasia 
and infertility can be seen (8, 9). This vitamin 

in complex with its receptor by regulating of 
HOXA10 gene expression, endometrium 
immune response and stimulation of 
endometrium decidualization can also be 
involved in implantation (10). 

Considering the importance of vitamin D in 
pregnancy and implantation and according to 
Estes et al report about decreased expression 
level of vitamin D binding protein in follicular 
fluid (FF) as a potential biomarker for ART 
outcome, it seems that the amount of vitamin 
D in FF can has a significant association with 
assisted reproductive technology (ART) 
success (11). In this regard, Ozkan et al have 
documented that high level of vitamin D in FF 
and serum is related with chance of 
conceiving following IVF (12). Bodnar and 
colleagues also have reported that vitamin D 
deficiency is associated with reduced 
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pregnancy outcome (2). Rudick et al in a 
similar study showed a direct correlation 
between vitamin D and IVF success in non-
Asian patients but not in Asian population 
(13). While, some studies have mentioned the 
lack of this association or even inverse 
correlation (14, 15). 

Roles of estradiol on uterine growth and 
folliculogenesis during IVF are absolutely 
clear, but its effects on implantation and IVF 
outcome are not well understood. Some 
researchers have investigated association 
between serum estradiol level and pregnancy 
rates following IVF, but the results are 
contradictory (16-18). It has been documented 
that serum estradiol levels on the day of 
human chorionic gonadotropin (hCG) 
administration have a direct correlation with 
the number of oocytes and an inverse 
relationship with implantation and pregnancy 
rate, while some have emphasized the 
absence of such a relation (17-19).  

Recently, in a study on 1712 patients who 
underwent their first IVF cycle, it was found 
that over 10% reduction in estradiol levels 
after hCG administration leads to a 50% 
decreasing in clinical pregnancy rate (20). 
Regarding the role of vitamin D in 
steroidogenesis and increasing expression 
and activity of aromatase, it is likely that this 
vitamin exerts its effects on the number and 
quality of oocytes and the outcome of 
pregnancy through increasing estradiol 
production (21). 

Because of mixed results about association 
of vitamin D and estradiol levels with IVF 
outcome, in this study we intend to investigate 
the possible association between levels of 
serum estradiol and FF 25-OH vitamin D with 
the number and quality of oocytes and rate of 
clinical pregnancy. 
 

Materials and methods 
 

In a prospective study, 80 infertile female 
(age 31±6 years) who were referred to Al 
Zahra Hospital of Tabriz between February 
2009-February 2010 and were candidate for 
IVF/ICSI were enrolled. Informed consent was 
obtained from participants according to the 
Ethical Committee of Tabriz University of 
Medical Sciences criteria. All of the 25 to 37 
years old patients who were in first ART cycle 
with one of the following causes of infertility 
were enrolled in the study; male factor 

infertility, ovulatory dysfunction, fallopian tube 
obstruction, and idiopathic. Subjects with 
history of inflammatory disease, endocrine 
disorders (hyper- or hypothyroidism, 
Cushing’s syndrome, hyperprolactinemia, 
etc.), liver, kidney, or heart disease, immune 
system diseases, endometriosis, consuming 
drugs interfering with vitamin D metabolism 
and previous ART cycle experience were 
excluded. 

In all patients, long protocol with 
administration of exogenous gonadotropin 
(Gonal-F, Merck, Germany and Menogon®, 
Ferring, Germany) was used to stimulate 
ovulation and when at least 2-3 follicles 
reached 18 mm, venous blood samples were 
taken for assessment of serum estradiol and 
10,000 IU human chorionic gonadotropin 
(Choriomon, Lugano, Switzerland) was 
administered intramuscularly on the same 
day. Serum was isolated by centrifugation, 
and for subsequent assay was kept at -
70oC.Transvaginal-guided follicular puncture 
and aspiration of FF was performed under 
general anesthesia 34 hr after administration 
of HCG. 

FF was centrifuged at 3000g for 15 min 
and the supernatant was stored at -70oC for 
25-OH vitamin D measuring. Then the number 
and quality of oocytes and the number of 
fertilized oocytes and also clinical pregnancy 
rate in each patient were evaluated. For 
grading oocyte we used method which 
explained previously by Xia (22). Briefly 
oocytes were graded into 4 groups; 1) large 
perivitelline space with fragmented first polar 
body, 2) large perivitelline space with intact 
first polar body, 3) normal perivitelline space 
with fragmented first polar body and 4) normal 
perivitelline space with intact first polar body. 

The number of fertilized oocytes was 
counted 84 hr after ICSI and depending on the 
number of embryos available, a maximum of 3 
high-quality embryos (based on cleavage and 
morphology) were transferred to the uterus. 
Clinical pregnancy was considered when the 
transvaginal ultrasound revealed intrauterine 
gestational sac. Implantation rates were 
obtained from ratio of visible sacs number to 
transferred embryos number. In all samples 
serum estradiol level was measured by 
commercial ELISA kit (Roche, Germany) and 
25-OH vitamin D level in FF was evaluated by 
enzyme immunoassay method using 
DIAsource ImmunoAssays® kit (Belgium). 
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Statistical analysis 
Data are provided as mean±SD and normal 

distribution of data was examined by 
Kolmogorov-Smirnov test. To compare 
quantitative data between groups, Mann- 
Whitney U test was used and Chi-square test 
was employed for qualitative data. Logistic 
regression was used to determine the 
regression model. Spearman test was used to 
evaluate correlation between the study 
parameters. Data analysis was performed 
using SPSS V.16 software and statistical 
significance was assumed at the p≤0.05 level. 
 

Results 
 

Of 80 patients, in 18 (22.5%) subjects 
clinical pregnancies were observed, but in 62 
(77.5%) cases the pregnancy did not 
occurred. Basal characteristics of pregnant 
and non-pregnant patients are shown in table 
I. Statistical analysis showed no significant 
differences in age, body mass index (BMI), 
duration of infertility, menstrual status, 
between the two groups. As shown in table II, 
we did not find significant differences in the 

number of oocytes, oocytes quality, number of 
fertilized oocytes and serum estradiol levels 
(day of hCG administration) between pregnant 
and non-pregnant women. Only a significant 
difference was found in concentration of FF 
25-OH vitamin D between the two groups 
which the concentration was higher in the 
group with clinical pregnancy. Evaluating the 
ratio of appeared sacs number to transferred 
embryos number in pregnant women 
demonstrated that the average rate of 
implantation is 52.3±22.4. 

In the assessment of correlation between 
variables, no significant correlation was 
observed between FF 25-OH vitamin D levels 
with BMI, duration of infertility, number of 
oocytes, number of fertilized oocytes and 
estradiol levels. Statistically positive 
correlation was found between 25-OH vitamin 
D levels with patient age and implantation rate 
(Table III). Logistic regression analysis 
revealed that after controlling for the effects of 
age, for each ng/ml increasing of 25-OH 
vitamin D level in follicular fluid, the rate of 
clinical pregnancy following IVF increases 1.2 
times. 

 

 

 

 

Table I. Basal characteristics of clinical pregnant and non-pregnant patients 
Parameters Clinical pregnant (n=18) Non-Clinical pregnant (n=62) p-value 

Age (year)*a 31.9 ± 4.9 29.9 ± 4.8 0.052 

BMI (kg/m2)*a 27.2 ± 3.8 27.6 ± 3.8 0.954 

Duration of infertility (year)*a 7.3 ± 4 6.5 ± 3.6 0.513 
Causes of infertility**b    

 Male factor (n=46) 11 (61.1%) 35 (56.5%) 

0.70 
 Ovulatory dysfunction (n=13) 2 (11.1%) 11 (17.7%) 
 Fallopian tube obstruction (n=8) 1 (5.6%) 7 (11.3%) 

 Idiopathic (n=13) 4 (22.2%) 9 (14.5%) 

Menstrual status**b    
 Regular 16 (88.9%) 53 (85.5%) 

0.529 
 Irregular 2 (11.1%) 9 (14.5%) 

BMI: Body mass index.                                  * Data are presented as mean±SD.                     ** Data are presented as n (%) 
a: Mann-Whitney U    b: Chi-square test 

 

 
 

 

Table II. Cycle characteristics of clinical pregnant and non-pregnant patients 
Parameters Clinical pregnant (n=18) Non-Clinical pregnant (n=62) p-value 

Number of oocytes*a 12.2 ± 4.6 11.4 ± 7.1 0.352 

Oocytes quality**b    
 G1 0 (0%) 0 (0%) 

0.395 
 G2 78 (35.45%) 233 (33.28%) 
 G3 128 (58.18%) 350 (50%) 

 G4 14 (6.37%) 117 (16.72%) 

Number of fertilized oocytes*a 6.2 ± 3.3 5.3 ± 4.7 0.120 
Estradiol (pg/ml)*a 2751.4 ± 1224.6 2546.6 ± 1464 0.595 

25-OH vitamin D (ng/ml)*a 15.8 ± 4.5 11.6 ± 5.5 0.007 

* Data are presented as mean±SD.     ** Data are presented as n (%) 

a: Mann-Whitney U test     b: Chi-square test 

G1: large perivitelline space with fragmented first polar body.  G2: large perivitelline space with intact first polar body 

G3: normal perivitelline space with fragmented first polar body and  G4: normal perivitelline space with intact first polar body. 
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Table III. Correlation between 25-OH vitamin D levels with other study variables 
Variable rho p-value 

Age 0.264 0.018 

BMI 0.054 0.633 
Duration of infertility 0.002 0.988 

Number of oocytes 0.198 0.078 

Number of fertilized oocytes 0.163 0.149 
Estradiol levels 0.067 0.560 

Implantation rates 0.301 0.007 

Oocytes quality   
 G1a - - 

 G2 0.045 0.605 

 G3 0.068 0.520 
 G4 0.024 0.833 

a Oocyte with G1 quality did not observed    BMI: Body mass index 

Spearman test was used to evaluate correlation between 25-OH vitamin D levels with the factors and correlation coefficient (rho) with p-value is 
presented for each variable. 

 
Discussion 

 

Several studies have investigated 
association between IVF outcome and 
different factors in follicular fluid such as anti-
mullerian hormone, pregnancy-associated 
plasma protein-A, cholesteryl ester transfer 
protein and vitamin D (12, 23-25). Studies 
have offered that vitamin D could be involved 
in important functions of female reproductive 
system such as steroidogenesis, 
folliculogenesis, implantation and developing 
fetus (8, 21, 26, 27). It was recently reported 
that this vitamin could possibly be a prognosis 
factor for pregnancy success following IVF, 
although the results are contradictory and the 
mechanisms of impact on IVF results has not 
been exactly determined (12). 

In this study, we have examined the 
association between 25-OH vitamin D of FF 
with the number and quality of oocytes, 
number of fertilized oocytes and also 
implantation and clinical pregnancy rates. No 
significant differences between pregnant and 
non-pregnant groups were found in age, BMI, 
duration of infertility, menstrual status, number 
of oocytes, oocytes quality, number of 
fertilized oocytes and serum estradiol levels 
(day of hCG administration), whereas FF 
levels of 25-OH vitamin D in pregnant group 
was significantly higher than non-pregnant 
subjects. 

Our results also revealed a positive 
correlation between 25-OH vitamin D levels 
with implantation rates and age, while such a 
relationship were not found with BMI, duration 
of infertility, number of oocytes, number of 
fertilized oocytes and serum estradiol levels. 
The obtained results suggest that vitamin D 
without affecting the number and quality of 
oocytes can independently improve 

implantation. In similar studies, Anifandis, 
Ozkan and Rudick have observed a direct link 
between vitamin D levels and IVF outcome 
(12, 13, 15). Studies have shown that vitamin 
D deficiency or defect in its receptor can 
reduce chances of pregnancy by disrupting 
follicles and oocytes development and gonads 
function especially in estradiol synthesis, so it 
has been proposed that maybe high levels of 
vitamin D through affecting these items can 
improve pregnancy outcome (6, 8, 9, 12).  

However, our study demonstrated that 
vitamin D without having effect on the number 
and quality of oocytes, basal estradiol levels 
and number of fertilized oocytes can increase 
chance of pregnancy by 1.2-fold. In some of 
previous studies association between vitamin 
D level with number and quality of oocytes 
and embryos has not been found (14, 28). 
This indicates that potential impact of vitamin 
D on implantation rate is probably by binding 
to its receptors in the endometrium. Ozkan et 
al have also suggested that vitamin D may 
increase endometrial receptivity and chance 
of pregnancy via binding to its receptor in the 
endometrium (12). One of the possible 
mechanisms of vitamin D-receptor complex 
can be increasing the expression of HOXA10 
gene which has an essential role in 
implantation (10). Moreover, it is likely that 
vitamin D may play a role in uterine receptivity 
by modulating endometrial immune response, 
as it has been seen that this vitamin can 
reduce the decidual T-cell activity and 
synthesis of cytokines, interleukin 1 and 6 and 
TNFα which are essential in embryo 
implantation and uterine receptivity (27, 29). 

On the other hand some researchers have 
documented that there is an inverse 
correlation between vitamin D levels with the 
number and quality of follicles and oocytes 
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and also IVF success, although our results did 
not show such a correlation (15). Anifandis et 
al have reported that vitamin D decreases 
chance of pregnancy through affecting insulin 
function and decreasing FF glucose which is 
essential for oocyte and granulosa 
development (15). Some studies also have 
emphasized the lack of association between 
vitamin D levels with the quality and number 
of oocytes and pregnancy rate (30). 

These conflicting results are probably due 
to the low sample size, different causes of 
infertility in women, lack of identical protocol in 
ovulation induction and eclipse of pregnancy 
achieving by various factors. The advantages 
of our study are using similar protocol of 
treatment for patients, lack of differences in 
age, BMI, menstrual status, causes of 
infertility, number and quality of oocytes, 
number of fertilized oocyte and basal estradiol 
level between pregnant and non-pregnant 
patients which cause revealing the effects of 
vitamin D on implantation and pregnancy 
success. However the sample size in this 
study was relatively low, and for obtaining a 
clear conclusion and understanding 
underlying mechanisms more investigations 
with high sample size are needed. 
 

Conclusion 
 

In conclusion we have found that vitamin D 
without affecting the number and quality of 
oocytes can independently improve 
implantation rate and IVF outcome. 
 

Acknowledgments 
 

We are indebted to Al Zahra Hospital of 
Tabriz for providing the samples. This study 
was financially supported by Tabriz University 
of Medical Sciences. 
 

Conflict of interest 
 

The authors have no conflicts of interest to 
disclose. 
 

References 
 
1. Shahbazi M, Jeddi-Tehrani M, Zareie M, Salek-

Moghaddam A, Akhondi M, Bahmanpoor M, et al. 
Expression profiling of vitamin D receptor in 
placenta, decidua and ovary of pregnant mice. 
Placenta 2011; 32: 657-664. 

2. Kramer CK, Swaminathan B, Hanley AJ, Connelly 
PW, Sermer M, Zinman B, et al. Vitamin D and 
Parathyroid Hormone Status in Pregnancy: Impact 
on Insulin Sensitivity, Beta-cell Function, and 
Gestational Diabetes Mellitus. J Clin Endocrinol 
Metab 2014; 99: 4506-4513. 

3. Zhang C, Qiu C, Hu FB, David RM, van Dam RM, 
Bralley A, et al. Maternal plasma 25-hydroxyvitamin 
D concentrations and the risk for gestational diabetes 
mellitus. PLoS One 2008; 3: e3753. 

4. Abdi J, Redinger D, Broughton KS. Plasma vitamin D 
level among women with and without polycystic 
ovarian syndrome. FASEB J 2013; 27: 635. 

5. Mahmoudi T, Gourabi H, Ashrafi M, Yazdi RS, 
Ezabadi Z. Calciotropic hormones, insulin resistance, 
and the polycystic ovary syndrome. Fertil Steril 2010; 

93: 1208-1214. 
6. Bodnar LM, Krohn MA, Simhan HN. Maternal vitamin 

D deficiency is associated with bacterial vaginosis in 
the first trimester of pregnancy. J Nutr 2009; 139: 

1157-1161. 
7. Abedi P, Mohaghegh Z, Afshary P, Latifi M. The 

relationship of serum vitamin D with pre‐eclampsia in 
the Iranian women. Matern Child Nutr 2014; 10: 206-
212. 

8. Yoshizawa T, Handa Y, Uematsu Y, Takeda S, 
Sekine K, Yoshihara Y, et al. Mice lacking the 
vitamin D receptor exhibit impaired bone formation, 
uterine hypoplasia and growth retardation after 
weaning. Nat Genet 1997; 16: 391-396. 

9. Kinuta K, Tanaka H, Moriwake T, Aya K, Kato S, 
Seino Y. Vitamin D Is an Important Factor in 
Estrogen Biosynthesis of Both Female and Male 
Gonads 1. Endocrinology 2000; 141: 1317-1324. 

10. Lerchbaum E, Obermayer-Pietsch B. Mechanisms in 
endocrinology: Vitamin D and fertility: a systematic 
review. Eur J Endocrinol 2012; 166: 765-778. 

11. Estes SJ, Ye B, Qiu W, Cramer D, Hornstein MD, 
Missmer SA. A proteomic analysis of IVF follicular 
fluid in women≤ 32 years old. Fertil Steril 2009; 92: 
1569-1578. 

12. Ozkan S, Jindal S, Greenseid K, Shu J, Zeitlian G, 
Hickmon C, et al. Replete vitamin D stores predict 
reproductive success following in vitro fertilization. 
Fertil Steril 2010; 94: 1314-1319. 

13. Rudick B, Ingles S, Stanczyk F, Chung K, Paulson R, 
Bendikson K. Characterizing the role of vitamin D 
levels on IVF outcomes: stimulation, embryo, or 
endometrium? Fertil Steril 2010; 94: S72. 

14. Aleyasin A, Hosseini MA, Mahdavi A, Safdarian L, 
Fallahi P, Mohajeri MR, et al. Predictive value of the 
level of vitamin D in follicular fluid on the outcome of 
assisted reproductive technology. Eur J Obstet 
Gynecol Reprod Biol 2011; 159: 132-137. 

15. Anifandis GM, Dafopoulos K, Messini CI, Chalvatzas 
N, Liakos N, Pournaras S, et al. Prognostic value of 
follicular fluid 25-OH vitamin D and glucose levels in 
the IVF outcome. Reprod Biol Endocrinol 2010; 8: 

91. 
16. Joo BS, Park SH, An BM, Kim KS, Moon SE, Moon 

HS. Serum estradiol levels during controlled ovarian 
hyperstimulation influence the pregnancy outcome of 
in vitro fertilization in a concentration-dependent 
manner. Fertil Steril 2010; 93: 442-446. 

17. Imudia AN, Goldman RH, Awonuga AO, Wright DL, 
Styer AK, Toth TL. The impact of supraphysiologic 
serum estradiol levels on peri-implantation embryo 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

rm
.ir

 o
n 

20
24

-0
4-

24
 ]

 

                               5 / 6

https://ijrm.ir/article-1-659-fa.html


Farzadi et al 

366                                                       Iranian Journal of Reproductive Medicine Vol. 13. No. 6. pp: 361-366, June 2015 

development and early pregnancy outcome following 
in vitro fertilization cycles. J Assist Reprod Genet 
2014; 31: 65-71. 

18. Peña JE, Chang PL, Chan L-K, Zeitoun K, Thornton 
MH, Sauer MV. Supraphysiological estradiol levels 
do not affect oocyte and embryo quality in oocyte 
donation cycles. Hum Reprod 2002; 17: 83-87. 

19. Ozdegirmenci O, Dilbaz S, Cinar O, Aydin S, Beydilli 
G, Cakir L, et al. Can serum oestradiol be a predictor 
of quality of oocytes and embryos, maturation of 
oocytes and pregnancy rate in ICSI cycles? Gynecol 
Endocrinol 2011; 27: 279-285. 

20. Kondapalli L, Molinaro T, Sammel M, Dokras A. A 
decrease in serum estradiol levels after human 
chorionic gonadotrophin administration predicts 
significantly lower clinical pregnancy and live birth 
rates in in vitro fertilization cycles. Hum Reprod 2012; 
27: 2690-2697. 

21. Parikh G, Varadinova M, Suwandhi P, Araki T, 
Rosenwaks Z, Poretsky L, et al. Vitamin D regulates 
steroidogenesis and insulin-like growth factor binding 
protein-1 (IGFBP-1) production in human ovarian 
cells. Horm Metab Res 2010; 42: 754. 

22. Xia P. Intracytoplasmic sperm injection: correlation of 
oocyte grade based on polar body, perivitelline 
space and cytoplasmic inclusions with fertilization 
rate and embryo quality. Hum Reprod 1997; 12: 
1750-1755. 

23. Aflatoonian A, Mashayekhy M, Mohamadian F, 
Moghaddam FM. The correlation between follicular 
fluid anti-mullerian hormone levels and fertilization 
and embryo quality in ART cycles. Iran J Reprod 

Med 2010; 8: 157-160. 
24. Dehghani Firouzabadi R, Mohammadian F, 

Mashayekhy M, Davar R, Eftekhar M. The correlation 
between follicular fluid pregnancy-associated plasma 
protein A levels, fertilization, and embryo quality in 
GnRH agonist and GnRH antagonist protocols in 
ART cycles. Iran J Reprod Med 2012; 10: 477-482. 

25. Mehdizadeh A, Rahimipour A, Farzadi L, Darabi M, 
Shahnazi V, Shaaker M, et al. Correlation between 
the level of cholesteryl ester transfer protein in 
follicular fluid with fertilization rates in IVF/ICSI 
cycles. Iran J Reprod Med 2011; 9: 193-198. 

26. Liu N, Hewison M. Vitamin D, the placenta and 
pregnancy. Arch Biochem Biophys 2012; 523: 37-47. 

27. Pasco JA, Wark JD, Carlin JB, Ponsonby A-L, 
Vuillermin PJ, Morley R. Maternal vitamin D in 
pregnancy may influence not only offspring bone 
mass but other aspects of musculoskeletal health 
and adiposity. Med Hypothes 2008; 71: 266-269. 

28. Rudick B, Ingles S, Stanczyk F, Chung K, Paulson R, 
Bendikson K. The role of vitamin D levels on IVF 
outcomes in donor-recipient cycles. Fertil Steril 2011; 
95: S8. 

29. Vigano P, Lattuada D, Mangioni S, Ermellino L, 
Vignali M, Caporizzo E, et al. Cycling and early 
pregnant endometrium as a site of regulated 
expression of the vitamin D system. J Mol Endocrinol 
2006; 36: 415-424. 

30. Aflatoonian A, Modarresi S, Sekhavat L, 
MohammadTaheri S. Therapeutic effects of calcium 
& vitamin D supplementation in women with PCOS. 
Comp Ther Clin Pract 2012; 18: 85-88. 

 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

rm
.ir

 o
n 

20
24

-0
4-

24
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               6 / 6

https://ijrm.ir/article-1-659-fa.html
http://www.tcpdf.org

